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DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 



ATTORNEY DOCKET NO. 3585/8/US 



As the below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; that 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, 
first and joint inventor (if plural names are listed below) of the subject matter claimed and for 
which a patent is sought on the invention entitled: 

AMYLOID IMMUNIZATION AND COX-2 INHIBITORS FOR THE TREATMENT OF 

ALZHEIMER'S DISEASE 

The specification of which, with any Preliminary Amendment, (check one) 

[ ] is attached hereto 

[X] was filed on July 25, 2003, as United States Application Serial No. 10/627,357 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability of this application 
in accordance with Title 37, Code of Federal Regulations, § 1.56(a) 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign 

application(s) for patent or inventor's certificate listed below and have also identified below any 
foreign application for patent or inventor's certificate having a filing date before that of the 
application on which priority is claimed: 

PRIOR FOREIGN APPLICATION(S) Priority Claimed 



I hereby claim the benefit under Title 35, United States Code, §1 19(e) and §120 of any United 
States application(s) listed below and, insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States application in the manner provided by the first 
paragraph of Title 35, United States Code, §1 12, 1 acknowledge the duty to disclose material 
information as defined in Title 37, Code of Federal Regulations, § 1.56(a) which occurred between 
the filing date of the prior application and the national or PCT international filing date of this 
application: 

(US Patent No.) (Filing date) (Issue Date) 



PCT/US / 
(Number) 



PCT 
(Country) 



(Day/month/year filed) 



[ ]Yes [ ]No 
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ATTORNEY DOCKET NO. 3585/8/US 



(Application Serial No.) (Filing date) (Status) 

60/402,760 (provisional) August 12, 2002 

60/402,778 (provisional) August 1 2, 2002 

60/402,674 (provisional) August 12, 2002 

60/402,676 (provisional) August 12, 2002 

60/402,655 (provisional) August 12, 2002 

60/402,773 (provisional) August 1 2, 2002 

60/402,675 (provisional) August 1 2, 2002 



POWER OF ATTORNEY 



As a named inventor, I hereby appoint as attorneys with full power of substitution and revocation, 
to prosecute this application and to transact all business in the Patent and Trademark Office connected 
herewith the following attorneys ad agents, their registration numbers being listed after their names: 

S. Christopher BAUER, Reg. No. 42,307 Philip B. POLSTER II, Reg. No. 43,864 

Julie S. CHAPPELL, Reg. No, 46,612 Thomas RIZZO, Reg. No. 41,272 

Kenton N. FEDDE, Reg. No. 54,701 Joseph R SCHUH, Reg. No, 48,180 

J. Timothy KEANE, Reg. No. 27,808 James M. WARNER, Reg. No. 45,199 

Scott J. MEYER, Reg. No. 25,275 Scott A. WILLIAMS, Reg. No. 39,876 
Rachel A. POLSTER, Reg. No. 47,004 

All correspondence and telephone communications should be addressed to: 



Customer Number: 26648 
James M. Warner 
Te: (314)274-3642 



I fiirther declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under section 1001 of Title 18 of the United States Code, and that 
such willful false statements may jeopardize the validity of the application or any patent issuing 
thereon. 



LAST NAME FIRST NAM E MIDDLE NAME 



FULL NAME 

OF INVENTOR 

(DECEASED) 

PERSONAL 

REPRESENTATIVE 


ROBERTSON 

KRAFFT 


DAVID 

GRANT 


W. 


RESIDENCE 
& 

CITIZENSHIP 

(of Personal Representative) 


CITY 

Glenview 


STATE 
IL 


COUNTRY 
USA 


POST 

OFFICE 

ADDRESS 

(of Personal Representative) 


POST OFFICE ADDRESS 

1309 Evergreen 


CITY 

Glenview 


STATE OR 
COUNTRY 

IL 


SIGNATURE 
OF 

PERSONAL 

REPRESENTATIVE ON 
BEHALF OF 
DECEASED INVENTOR 




DATE 


ZIP CODE 

60025 



2/2 



STATE OF MICHIGAN 
PROBATE COURT 
COUNTY OF WASHTENAW 



LETTERS OF AUTHORITY FOR 
PERSONAL REPRESENTATIVE 



FILE NO. 



Estate of David W. Robertson 
TO: 



Name, address, and telephone no. 

GrantA. Krsm 

1 309 Evergreen Court 

Glenview. tL 60025 



OCT 1 5 Z0Q3 



You are authorized 



You have been appointed and qualified as personal representative of the estate on , 

Date 

to do and perfomi all acts authorized by law except as to the following: 

[ ] Real estate or ownership interests In a business entity excluded from yourrespionsibilities in your acceptance of 

appointment 

[ ] Restrictions and limitations: . 



[ ] These letters expire: • ^ 

Date /r 



D^rte .luriQBj^oi^f»al proceedings)/R^1ster (informal proceedings) Bar no. 

SEE NOTICE OF DUTIES ON SECOND PAGE 



Westerman & Associates, P.O. 



Amv N. Morrissey 


P48271 


Attorney name (type or print} 


Bar no. 


345 S. Division 




Address 




Ann Arbor. Ml 48104 . 


(734) 995-9731 


City, slate, zip 


Telephone no. 



I certify that I have compared this copy with the original on file and that it is a correct copy of the original and that these 
letters are In full force and effect as of the date on the letters. 

\0il5l03 IcdLf iooui'll 



Date Depoty«9i«er Q^jj^jf^ 

Do not write below this line - For court use only 



MCL 700.3103. MCL 700.3307. MCL 700.3414, 
MCL 700.3504. MCL 700.3601. 



PC 572 (9/02) LETTERS OF AUTHORITY FOR PERSONAL REPRESENTATIVE MCR 5.202. MCR 5.208. MCR 5.307. MCR 5.310 



The following provisions are mandatory reporting duties specified in Michigan law and Michigan court rules and are 
not the only duties required of you. See MCL 700.3701 through MCL 700.3722 for other duties. Your failure to comply may 
result In the court suspending your powers and appointing a special fiduciary in your place. It may also result in your removal 
asfiduciaiy. 

CONTINUED ADMINISTRATION: If the estate is not settled within 1 year after your original appointment, you must file with 
the court and send to each interested person a notice that the estate remains under administration, specifying the reasons 
for the continued administration. You must give this notice within 28 days of the first anniversary of your appointment and 
all subsequent anniversaries during which the administration remains uncompleted If such a notice, is not received, an 
interested person may petition the court for a hearing on the necessity for continued administration or for closure of the 
estats. 

[MCL 700.3703(4), MCL 700.3951(3), MCR 5.144. MCR 5.307. MCR 5.310] 

DUTY TO COMPLETE ADMINISTRATION OF ESTATE: YOU must complete the administration of the estate and file 
appropriate closing papers with the court Failure to do so may result in personal assessment of costs. [MCR 5.310] 

CHANGE OF ADDRESS: You are required to inform the court and all interested persons of any change in your address within 
7 days of the change. 



Additional Duties for Supiervised 

Administration . 

If this Is a supervised administration, in addition to the above reporting duties, you are also required to prepare and file with this 
court the following written reports or information. 

INVENTORY- You are required to file with the probate court an inventory of the assets of the estate within 91 days of the date 
your letters of authority are issued or as ordered by the cocjrt. You must send a copy of the inventory to all presumptwe 
distributees and all other interested persons who request it. The inventory must list in reasonable detail all the property 
owned by the decedent at the time of death.' Each listed item must indicate the fair market value at the time of the 
decedent-s death and the type and amount of any encumbrance. If the value of any Item has been obtained through an 
appraiser, the inventory should include the appraiser's name and address with the item or items appraised by that appraiser. 
(MCL 700.3706, MCR 5.310(E)) 

ACCOUNTS^ You are required to file with this court once a year, either on the anniversary date your letters of authority were 
issued or on another date you choose (you must notify the court of this date) or more often if the court f i^-^^f ^P'^** 
itemized accounting of your administration of the estate. T.his Itemized accounting must show in detail a! income and 
2tebureSr^Ste aS Ve remaining property, together with the form of the property. Subsequent annual and final accountings 
fus Sed wiS 56 d"owfngL^^ of the accounting period. When the estate is ready for closing, you are afeo 
SquiSt irnin final account with a description of property remaining in the estate. All accounts must be served on the 
required persons at the same time they are filed with the court, along with proof of service. 

ESTATE (OR INHERITANCE) TAX INFORMATION: You are required to submit to the court proof that no estate (or 
• M^Se) taxes are due ol that the estate (or Inheritance) taxes have been paid. Note: The estate may be subject to 
inheritance tax. 

lAddifionai Duties for Unsupervised Admin istration I 

If this is an unsupervised adminisUation, in addition to the above reporting duties, you are also requited to prepare and provide 
to all'interested persons the follov/ihg written reports or information. 

INVENTORY- YOU are required to prepare an inventor of the assets of the estate within 91 days from the date your letl^ 
TauS"are Vsued and to send a copy of the inventory to all presumptive distributees and all other '"te^sted pereons 
SLo StTCare also required within 91 days from the date your letters of authority are issued, to submit to the court 
rSmaton necessary to calculate the probate inventory fee that you must pay to the probate court. You may use the 
original inventory for this purpose. [MCL 700.3706. MCR 5.307] 

Inheritance tax. 
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